Battle: Case of Mikulicz's Disease
The submaxillary glands could be felt. The urine was normal, and the patient presented no other evidence of disease.
Regarding the case as one of chronic parotitis, I requested the Director of the Clinical Laboratory to examine a piece of one of these glands microscopically, and for the presence of bacteria. The report returned was that the structure of the gland was that of a roundcelled sarcoma invading the parotid gland, also that no culture could be grown from the specimen. When he left the hospital the submaxillary glands were rather larger than on admission. Coley's fluid was tried and continued for soine time after he left the hospital, without apparent benefit.
A fortnight ago he caine to see me again, and now complained of watering of the eyes which caused him to use his handkerchief constantly. There was a distinct change in his appearance; the swellings in the parotid and submlaxillary regions were somewhat larger, and the appearance of the eyes was different, both orbits appearing full, the lids too prominent, and the left eye pushed forward. Both orbits appeared full of growth of some kind; this was lobulated (coarsely lobulated) and tending to overlap the globe, making it difficult for him to lift the left upper lid. The eyeball seemed to be almost surrounded by this, more so on the left than on the right side. About the right inner canthus the growth was less movable than in other parts. Mr. Lawford kindly examnined him for me and wrote: " The man --has no ophthalmoscopic evidence of involvement of his optic nerves. He has some choroidal changes in each eye in the macular region, but they are of a type which is quite cominon in elderly people, and which I think can hardly be directly connected with the disease from which he is suffering. Although there is marked proptosis of the left eye, I do not think the movements of that eye are interfered with, and there have not been any subjective symptoms of this, such as diplopia."
He had an attack of malaria seven years ago, and after leaving the hospital in 1910, an acute inflammatory attack which affected the right side of the scalp and caused a certain amount of scarring of the scalp. He is under the impression that this was erysipelas, but the fact that it was definitely limited to the right side of the middle line, &c., suggests the possibility of an attack of herpes. He was being treated with Coley's fluid at the time. The spleen can be felt, and the lymphatic glands in groins and axillke. He has not discontinued his work, and feels quite well excepting for the weeping of the eyes and the knowledge of his strange appearance.
To this a further note must be added. March 2, 1912: He was unable to attend on the last Clinical evening, owing to an attack of acute pain in the jaw, for which a number of teeth were extracted. He was very ill, and looks somewhat cachectic now. He has had three applications of X-rays to the right parotid, and it is much smaller.
He is also taking arsenic.'
DISCUSSION.
The CHAIRMAN (Mr. W. G. Spencer) mentioned that Mikulicz's first case was described as a lympho-sarcoma from examination of a small piece. The patient, however. had later acute peritonitis and, after nine days, died. Meantime the glands shrank so that they could hardly be found post mortem. Mr. Snell, the ophthalmic surgeon, described an earlier case than Mikulicz's, but that was 'of' the opposite kind-malignant disease of the parotids and lachrymal glands ending in fungation. There had been other cases which arose from chronic conjunctivitis. In some there was irritation from working in a cigar manufactory. The chronic conjunctivitis started inflammation of the lachrymal glands which spread to the parotids and submaxillary. Physicians had reported that in mumps these sets of glands were simultaneously involved, as also in leuktemia. Some cases seemed to have cleared up on arsenic, or iron and iodides.
Dr. F. PARKES WEBER remarked that at present there was symmetrical enlargement of both the ihguinal and the axillary lymphatic glands, and he asked whether that enlargement was present when last Mr. Battle examined the case. As those glands, together with the parotid submaxillary and lachrymal glands, were enlarged on both sides of the body, and as the spleen could be felt, it seemed that the condition was almost certainly one of lymphatic leuktemia, although the blood had not yet been examined to confirm the diagnosis. Mikulicz's disease was after all only a symptom-complex, like so many other so-called " diseases." Examination of the blood was necessary in all such cases for establishing a diagnosis as to the exact nature of the glandular enlargement. The glandular swellings in the present case were more likely to be due to leukamia than Hodgkin's disease (lymphadenoma), because in Hodgkin's disease (at least during the early stages) one set of glands was almost invariably much more enlarged than the others. ' We are indebted to Dr. Bowen Williams for a further report on this patient: After he was shown to the Members of the Society "he became very annmic, with dyspncea on exertion. There was cardiac weakness, feebleness of sounds, but no murmurs or signs of dilatation. The parotid swellings became very much diminished in size, and the right one had almost disappeared. On April 6 he felt very ill, and bad a temperature of 1020 F. ; this persisted (with one exception when it was normal) until bis death on April 14. Death was preceded by coma for some hours and was rather sudden at the last, probably due to some embolus lodging in the brain." There was fro necropsy.
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Dr. HERBERT FRENCH asked, as there was a well-known relationship between the parotid glands and the pancreas, whether there had been a tendency to glycosuria in this patient, either as the result of normal diet or in connexion with any special diets.
Mr. BATTLE, in reply, said the only information which was supplied about the urine was that it was normal. With regard to examination of the blood, he sent the patient to the clinical laboratory for that purpose, but they reported that the patient would not part with sufficient blood to make a proper examination. The condition the patient now had was recognized as a late stage of Mikulicz's disease; he supposed it was practically splenic leukaemia. But the main question was what it was best to do with the patient. No doubt X-rays were satisfactory, as that treatment had caused diminution in the swellings in the face, but whether the same could be applied to some of the other enlargements was another matter. He thought medical measures would have to be relied upon there.
Rupture of Extensor Tendon of Terminal Phalanx
of Finger.
By WILFRED TROTTER, M. S.
A. K., MALE, aged 14. Patient first attended at hospital on February 26. Five weeks earlier, in attempting to hold a piano which was falling over, the patient had had his hand caught between a heavy weight and the ground. The finger was bruised and the patient noticed that he could not extend the terminal phalanx. The finger was fixed on a straight palmar splint for some weeks before the patient's first attendance at the hospital. No improvement whatever had occurred, and the case showed the three physical signs characteristic of the lesion -viz., drooping of the terminal phalanx and inability to extend it, swelling over the dorsum of the second phalanx, and hyperextension of the joint between first and second phalanges. The last-named sign was unusually well marked. The case is shown to illustrate this feature, which makes it clear that if the injury is treated. with the finger in the straight position the gap in the tendon is widened rather than narrowed. It is obvious from a consideration of the anatomy of the extensor tendon that in order to promote union of a rupture at the terminal joint, the finger must be put up with the middle joint strongly flexed. This view is confirmed by the results of treatment by this method.
